
LI MITED SOURCES JUSTIFICATION
oRDER >$3,000

FAR PART 8.405-6

2237 Transaction # or Vista Equipment Transaction #: 589-13-3-1405-0344 (INSERT)

This acquisit ion is conducted under the authority of the Mult iple Award Schedule Program. The material
or service listed in par. 3 below is sole source, therefore, consideration of the number of contractors
required by FAR Subpart 8.4 - Federal Supply Schedules, is precluded for the reasons indicated below.

Restricted to the following source: Provide oriqinal manufacturer's name for material or contractor's
name for service. ( l f  a sole source manufacturer distr ibutes via dealers, ALSO provide dealer
information.)

Manufacturer/Contractor: Hill-Rom
Manufacturer/Contractor POC & phone number: 913-669-0400 Mickie Farthine RN. BSN, CCRC
Mfgr/Contractor Address: 1069 State Route 46 East, Batesville. lN 47005
Dealer/Rep address/phone number: Same as above

I ffre requested materialor service represents the minimum requirements of the Government.

(1) AGENCY AND CONTRACTTNG ACTTVTTy: Department of Veterans Affairs
4801 E. Linwood Blvd
Kansas Citv, MO 64128

VISN: 15

(2) NATURE AND/OR DESCRTPTTON OF ACTTON BErNG APPROVED:
Need to rent five (5) Hill-Rom Beds. tvpe VersaCare Bed with P500 Surface to allow safe treatment of
patients in the Dialvsis Unit. Currentlv, our beds are an infection control problem as the mattresses are
cracked and cannot be cleaned properlv. We have an urgent and compell ing need to procure f ive (5)
rental beds for a short duration to eliminate the possible infection control issue that we are currentlv
facins. With the short t imeframe we are dealins with we did not have t ime to conduct a proper market
research. Our current beds are in such a declining state that for patient safetv we need to act sooner
rather than later to avoid the possible contamination of patients. This is a Emergent Request from a
clinical unit that uses beds six davs a week for the treatment of verv ill alreadv compromised patients
that cannot afford exposure to other disease or contaminates.

(3) (al A DESCRIPTION OF THE SUPPIIES OR SERVICES REQUIRED TO MEET THE AGENCY'S NEED:
Hill-Rom Beds. VersaCare Bed with P500 Surface for proper clean procedures. We currentlv have these
beds and need to maintain the consistence of these in l ine with the other beds in the medical center.
Electr ic and adiustable powered adiustable with recl ining head and foot extensions. l t  is not cost
Effective to train staff on a different model as this a short-term rental until our facilitv purchases a new
Fleet of beds for our faci l i tv

(b) ESTTMATED DOLLAR VALUE: s16.830.00

(c) REqUIRED DEIIVERY DATE: Apri l30,2013



(4) TDENTIFICATION OF THE JUSTIFtCAT|ON RATIONAIE (SEE FAR 8.405-6), AND tF APPLTCABLE, A
DEMONSTRATION OF THE PROPOSED CONTRACTOR'S UNIQUE QUALIFTCATIONS TO PROVIDE THE
REQUTRED SUPPTY OR SERVTCE. (CHECK ALt THAT Apply AND COMPIETE)

X Specific characteristics of the material or service that limit the availability to a sole source
(unique features, function of the item, etc.). Describe in detail why only this suggested source can
furnish the requirements to the exclusion of other sources.
Electr ic Adiustable: Bed controls on side rai ls. foot of bed and/or oatient pendant control; Powered
heisht adiustable; Removable foot and head board; Quad Side Rails; Surface must provide pressure
redistribution; Power drive svstem; main oower shut off switch in event of an emergencv; batterv back
up: accommodate evacusled; weieht l imit of 300 lbs. Rentins the same beds wil l  prevent the need
for the medical staff to be trained on different beds with different specifications. This is especiallv
important as this is a short-term need until new beds are purchased. Hill Rom was contacted to see if
thev have anv small business distributors that have Hill Rom beds on FSS contracts; thev do not.

n A patent, copyright or proprietary data limits competition. The proprietary data is:
(lf FAR 8.405-6(a)(2)iii before postine. Do not include specific proprietarv data. Onlv mention the

tvpe of equipment, procedure. etc. to show that proprietarv supolies or services are beine procured.)

I These are "direct replacements" parts/components for existing equipment.

I The material/service must be compatible in all aspects (form, fit and function)with existing
systems presently installed/performing. Describe the equipment/function you have now and how the
new item/service must coordinate, connect, or interface with the existing system.

f The new work is a logicalfol low-on to an original Federalsupply Schedule order provided that
the original order was placed in accordance with the applicable Federal Supply Schedule ordering
procedures. The original order must not have been previously issued under sole source or limited source
procedures.



X An urgent and compelling need exists, and following the ordering procedures would result in
unacceptable delays.
These beds are needed to meet Infection Control standards and suidelines for patient care and cross-
contamination of blood-borne products. These beds need to be cleanable between patients as there
are blood products that could contaminate other patients. Our current beds are currentlv open to al l
forms of disease and patient soi l .  which is whv we are needing the rental beds as an emersencv. These
beds will also match the current fleet with the ease the patients and staff are used to operatins. lt is not
cost effective to train staff on the proper use of another bed model as this is a short-term rental until
new beds can be purchased competitivelv.

(5) DESCRIBE WHY YOU BELIEVE THE ORDER REPRESENTS THE BEST VALUE CONSISTENT WITH FAR 8.4
TO AID THE CONTRACTING OFFICER IN MAKING THIS BEST VALUE DETERMINATION:
We have had good value from this vendor. Thev have beds that meet our needs and are verv receotive
to our requests. We are currentlv in the procurement mode of purchasins beds for our faci l i tv and wil l
more than l ikelv replace them with the same bed due to the fact of these beine the best value and the
most responsive vendor. Also, the beds are on FSS Schedules and therefore the price has alreadv been
determined as fair and reasonable in accordance with 8.404(d).

(6) DESCRIBE THE MARKET RESEARCH CONDUCfED AMONG SCHEDULE HOTDERS AND THE RESULTS
OR A STATEMENT OF THE REASON MARKET RESEARCH WAS NOT CONDUCTED:
We have an ursent and compelling need to procure five (5) rental beds for a short duration to eliminate
the possible infection control issue that we are currentlv facing. Our current beds are in such a
declining state that for patient safetv we need to rent the five beds until a new fleet is purchased for our
faci l i tv to avoid contamination of patients. This is a Emereent Request from a cl inical unit that uses beds
six davs a week for the treatment of verv ill alreadv compromised patients that cannot afford exposure
to other disease or contaminates.

(7) ANY OTHER FACTS SUppORTtNG THE JUST|FICAT|ON:
None.



t8) A STATEtVTf;t\rT OF Tt{f ACnQNS, tF A$Y, THr AGENCY MAy TAKr ?0 REMOI,E CIR SVaRCOM* ANy
8AfiRI6RS THAT tSS TO THE RESTRICTEU CSN$ISCRATION BEFSRE ANY sUtss[qUEN? ACQUISNTICIN
FOR TIIE $UPPLIEg SR SERVICES 15 MAOE:
w"s alq""i-qadv-tq*g!.4$ a nqw...9"Igj.neerin*.p.lqis,gt"{qr a rqw Oialvsi$.unji for qur..la*il*y*ln-!h*r-am1s.cl,
are new beds. which tle intLlhe..nrocure rnent nrocess for the entire tgcilitvgr:l'l$W beds. We_qgni-l.qi
wail that lons on becis for Dialvsis.

{S} REQUTRTMENTS CERTIFICATION: 1 certify that th€ requirement outiirred in tlris justification is a
Bona fide Need of the Depariment oi Veterans Affairs and thai the supporting data undel m1,
cognizance, which are inciuded in th* justification, are accurate anrJ complete to the belt of nry
i<nr:wledge. I t"rncjerstand that processing of this limited !o!lr{es justification restrlcts consideratiori af
Federal Supply SchEdule contractors to fewer than the number requirec{ by FAR Suhpart 8.4. {This
signoture is the requestor's supervisor, fund control point official, chief o! service or s*meone witlt

, t

*{.s trz
prattpl,$hgrma, r\r.0..._.*."...**.-._- ActineChief,_MSSC .- _. ** Med j qa I {u 0;ip,e galk-eAi"g
tlAMI TITLE siRVrcr LrNf;i$tcTrorl
5 8t*"e.n*pt$itv VA_h{qd i qa i .9e nte r ..." ".,, "..,,.,.,,,, ....... ... "
FACILIW

(10) APPROVALS rN ACCORDANCE WrrH FAR 8.405-6(d):

a. CONTRACTING OFFICER'S CERTIFICATION (required): I certify that the foregoing justification is
accurate and complete to the best of my knowledge and belief.

Lori Kopacz. Contracting Officer
NAME ANDTITLE

t l

l la3l t3
DATE

N co- t5
FACILIW

b. NCM/PCM/DESIGNEE: I certify that the foregoing justification is accurate and complete to the best
of my knowledge and belief.

4-a / - ,2 t , / . ]
DATE

CAr,s / ,u-  Sa.n*
NAME

NCO 15 NCM

responsibility and

SIGNATURT


